STAPLE CHECK HERE

.. At

2004 LIMITED PARTNERSHIP ANNUAL REPORT - FILED

Due By May 1, 2004 004 APR29 PH 3: L5

DOCUMENT #A19725 7
1. Entity Name ' 3 T
CLEARWATER COLLECTION ASSOCIATES, LTD. TAEEEEE%%EEDFF?,B%gE A
‘ [
Principal Place of Busingss Mailing Address
5858 CENTRAL AVE. P.0. BOX 41847
ST, PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847
P s [ A
Suie. Apt. #, 16 Sulte. Agt. #. etc 03052004  Chg-LP CR2E003 (10/03)
City & State ! City & State 4, FE| Number Appiied For
. 59-2514073 Not Applicable
Zip : Counlry Zp Country 5. Certificate of Status Desired P& geae'gesq ngélional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name '
SHER, CRAIG H .
5858 CENTRAL AVE. Street Address (P.Q. Box Number is Not Acceptabie)
ST. PETERSBURG, FL 33707
City FL i Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or prinied hame of registered agent and titke if applicabiy. DATE

9, Capital Contributions 10. Amount of Capital Contribution

as Shown on record;  $990.00 in FLORIDA 1o date. S# q q 0'00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # V25013 STREET ADDRESS

HAME SEMBLER ENTERPRISES, INC.

STREET ADDRESS | 5858 CENTRAL AVE. CITY-5T-2IP

GiTY-ST- 2P ST. PETERSBURG, FL 33707

DOCUMENT # STREET ADDRESS N l:l ‘:l l....l l:! 3 _:; E' E‘i B l: 3 ’j
HAME D821 04--MNTY-- D03 iTh (]
STREET N?DHESS CITY-ST-21P

oy -S1-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CHY-ST-2P

CITY-$T- 2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

GITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-57-21P

CiTY-ST-2P

DOCUMENT # SIREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IF

oImY-ST-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicated on this report is trua and accur nd that my signaturs shali have the same legal effect as if made under cath; that | am a General Pariner of the limited partnarship or
ihe recaiver or rustes empowerad to exgloutd this report 2 required by Chapter 620, Florida Statuies

SIGNATURE: /] ORA G SHER.__ Yfa1/o IR ]-3 2% 6000

SIGNATURE AND YVP@ QR PRINTED NAME OF SIGNING GENERAL PARTNER ode Daytime Phaone #

i




